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o o 7 L NOTICE OF SALE OF SECURITIES
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J e ] UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Greendot Marketing Corporation

Filing Under (Check box(es) that apply): xRule 504 DO Rule505 Rule506 O Section4(6) DO ULOE
Type of Filing: New Filing _x Amendment P ROC_ESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer )

Name of Issuer (I3 chec}f(ilf this 1s an amendment and narne has changed, and indicate change.) \‘ DEC—% 2002
Greendot Marketing Corporation. THOMSON
Addx'cs?* of Executive Offices (Number and Streeet, City, State, Zip Code)iTelephone Number-(Incleding Area FmANC,AL
137 Fifth Avenue 212.358.0551

New York, NY 10010

Address of Principal Business Operations (Number and Street, City, State, Zip Code)|Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Provision of affinity marketing program utilizing electronically issued and redeemed trading stamps

Type of Business Organization
x0O corporation limited partnership, already formed O other (please specify):
O business trust 0 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 08 0 ® Actual O Estimated

Jurisdiciien of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:  NY
CN for Canada;, FN for other foreign jurisdiction)
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NIAAAAAAN

02075092
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
- Each promoter of the issuer, if the issuer has been organized within the past five years;
- Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
" YE/dU’ll UA\CUU:LiVU Umwl nud L;l'.lUUi.Ul UfUUll)UldiU ibbuﬁlb ﬂl.ld Uf UUlPUluiC gcllclﬂl ﬂud llmuﬂ&lllg y'cuiumb‘ Ui‘ par ul:lblLiy ibbuclb, ﬁl.ld

- Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer  x Director  General and/or Managing Partner

Full Name (Last name first, if individual)
Field | Stenhen

Business or Residence Address (Number and Street, City, State, Zip Code)
137 Fifth Avenue
New York, NY 10010

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ¥ Executive Officer  x Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)

Field Nikki S

Business of Residence Address Number and Street, City, State, Zip Code)
1 Ty, A L
12/ FiIUl AVEHue

New York, NY 10010

Check Box(es) that Apply: 0 Promoter {1 Beneficial Owner  Executive Officer  x Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Stein, Alexander

zs or Residence Addresz (Mumber and Street, City, State, 71

137 Fiﬁh Avenue
New York, NY 10010

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  Executive Officer  Director [ General and/or Managing Partner

Full Name ({Last name first, if individual)

Business or Residence Address. (Number and Street, City, State, 7ip Code)

Check Box(es) that Apply: [ Promoter ] Beneficial Owner {3 Executive Officer  [J Director [ General and/or
Managing Partaer

Full Name (Last name first, if individual)

13usiness or Residence Address (Number and Strect, City, State, Zip Code)
Same

Check Box(es) that Apply: [l Promoter ~ [J Beneficial Owner [l Executive Officer O Director ] General and/or
Managing Partner

Full Name (7 ast name first if individnal)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter U Beneficial Owner  [J-Executive Officer O Director 0 General and/or
Managing Partner

Full Name (1 ast name first, if individual)

Business or Residence Address (Number andStreet, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter Ll Beneficial Owner 1 Executive Officer DO Director ) General and/or Managing Partner

Full Name (Last name first, if individual)

Busimess or Residenee Address' (Number and Street, City, State, Zip Code)-

Check Box(es) that Apply: O Promoter  [J Beneficial Owner 1 Executive Officer [ Director L] General and/or Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)



B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c..ccoor i O @@
Answer also in Appendix, Celumn 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? $.50.000

Yes No

3. Does the offering permit joint ownership of @ SIRGIE WY ..ottt H O

4. Enter the information requested: for each person who has been-or will be paid-or given, directly or indirectly, any commission or similar.
remuneration for solicitation of purchasers in cormection with sales of securities in the offering. If a person to be listed is an associated
peLsul v ageul uia Uivker o1 deala u:gia‘u;x ed wiili thie SEC andiur witll 4 siaic v staies, bist the uawe of e Livker vt deale. I we tau
five {5) persons 1o be listed are associated persons of such a braker or dealer, you.may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual)

Drhoiimnn e Dontdbomaen A ddecrn At nnd Qepmed Ml Qando Tl Mo 1N
SSUSUGTES O Al3iGCHCT NGGITSES (FvAiToel Gl SUTly, Ly, G, Lip VK,

Nurne of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ of check HrdfvIAUAL STAIEEY cvvevovicveii e e ets s et et e e eab e e b s r s et O All States

[AL] [AK] [AZ] [AR] {CA] €O [CT] [DE] (C] [FL] [GA] [HI] {ID]
{] [IN] {1A] [Ks] {KY] [LA] {ME]  [MD] [MA] M (MN] - (MS] (MO}
[MT]  [NE] [NV] [NH] (NJ] (NM] [NY] {NC] [ND]  [CH] {OK] [OR]  [PA]

iank el v TNy o T erry rrym™m rerym Yz A reey sy rygTIYY iy e fIyrey e aiahl
g fou {3 [ LNy 11A] (O] IR LVAy | W LYYV il LYWL LN
Full Name (Last name first, if individual)
En) - ) Y L1 T 1 T PR oL b (o A
DUSHIEDY UL ACHHUCLIVE AULLEYS uN ULHLIUCL altu OUeet, \./lly, Lawe, LAP oug)
‘Narne of Associated Broker or Dedler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check MAIVIAUATSUITEE) «.cv ittt e s e e O All States

[AL] [AK] [AZ] [AR] [CA] {€o) [CT] [DE] {bC] {FL] [GA] (H]] {I0]
{IL] {IN] {1A] [KS] [KY] (LA] ME]  {MD]  {MA] M MN] {MS] MO}
fMT]  [NE] [NV] [NH] (NJ] INM] - INY] [NC] [ND]  [OH] [OK] [OR]  [PA]

[ankal reey Oy rrr Ty (299284
N oL oL 1iN
Lint) [t 1oL { i}

[aatsl YT ryrern fura FYYT 4 rixrry rryrery [3aial]
jiA] (Ut} LV 4 [V VW KA LYVij P Ly jrang

(Use blank sheet; or copy and use additional copies of this sheet, as nocessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

o

[

Enter the aggregate offering price of securities included in this offering and the total amount
already sold: Enter “0” if answer is “none” or “zera.” 1f the transaction is an-exchange
offering, check this box [ and indicate in the colunns below the amounts of the securities
uiTered fur cadlinge aud alicady vavitangod.

Type of Security Aggregate Amount Already
Offering Price Sold

DIEL 1ovvvirnivricnssasosessassae s asmrese st ecab i ceas s ess s e et se et $ $

Eanity $1.000.000 30

O Cemmmon 13 Preferred

Convetitbie Sevwiiies (usiudiug, watiauis) et ¢ ¢
PArtnership IHIEIESTS wv.vovvivevs ettt e b bbb & $
ORET (SPEOIEY) oot e 3 5
TOWL oo $1,000,000 %0
Answer also in Appendix, Column 3, it tiling under ULOE
Fnter the number of aceredited and non-aceredited investors who-have purchased securities in.
this ofiemxg and the aggregate dollar amounts of their pur chases. For oﬁ'elmgs under Rule
JU“P l.LlUl\adLC LLLC llulLlUCl UI. peLsULE WMU lLd v pmuuaacu hC\:LulLle auu LllG hwcsdtc umml
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amcunt
of Purchases
Accredited INVESTOIS ...t 0 $0
Non-accredited IVESIOrS .........c..ooooiiiiiii e g
Total {for filings under Rude S04 onlv) .. g 3
Answer also in Appendix, Column 4, if filing under UT.OF.
1fthis Bling is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12}
months prior to the first sale of scouritics in this offering.
Type of Dollar Amount
Type of offering Security Sold
RIS S05 oo g
REBUIBEOI ALt ceercant s an s s s s s R S 000 h)
TRULE 0% 1ottt ettt ce et a s eas et an s e e et e e an e st ee e e AT R P s e b e s bR e e Cunpuie Stock 5 4]
TOIBE e 8 0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGEnt’s FEES ..ottt 0s
Printing and Engraving Costs Os
LRAL FEES ....ooveveive st eees s eee ettt ettt ettt ket e $15.000.00
ACCOUNTNG FOES ...o..cooncercercrriias e st d sy X $/,500.00
ENGINEEHNE FEES ...oov.eetie st et et et os
Sales Commussions (specify finders” fees separately) ... o3
Other Expenses (identifv) blue sky filing fees ... 3 $2.500.00

= $25 000 00
el



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(¥4

b. Enter the difference between the aggregale offering price given in response to part C - $975,000.00
Question 1 and total expenses furnished in response toPart C - Questmn 4.a. This difference
is the “adjusted gross proceeds to the issuer.”............... e .
Indicate helow the amount of the adjusted gross proceeds to the issuer used or proposed to'he
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estiaic aud vitovk e Lua i e lefl of s esiuuate, The tial ol he payuicuts isied st
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b
above.
Payments to
Officers, Payments to
Directors, & Others
Affiliates
Salaries and FEES ... e as os
B2 N T B P I M
LR WL AL Al ol —d
Purchase, rental or leasing and installation of machinery and equipment................... 0s as
Construction or leasing of plant buildings and facilities ...........cccoovnioenannienn, as Gs
Acquisition of other businesses (including the value of securities involved
in this offering that may be used in exchange for the assets or securities q M
UL AUULIEL ISSUBL PULBUALL T0 8 LSRG v cenreerecneeaeses s encnsceieenatsesrssssensaes o o
Repayment of Indebtedness... o¥ as
WOTKIZ CAPUAL ..ottt ns B $975.000.00
Other (snecifi: m S 0s
O her (0peCiy )l et ente 0
03
Column Totals o
Total Payments Listed (column totals added) & $975.000.00

T & e

D. FEDERAL S5IGN Prasd
e D LUELIKAL IUIVALURDL

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice if filed under rule 505, the following
ngnamre coustititues an undemakmg by the tssuer to furnish to the U.S. Securities and Exuhangc Commission, upon written request of 1ts staff,
U.lt: uumumuuu Luuuaucu U_'y' lllc lbbubl w ALY 110112 Wlwlﬂlll\/cbl\)l pulbudlll w Pdldé.ld}.’l.l \U]\L} Ul [\ulC JU/_

Issuer (Print or Type) Signa

Greendot Marketing c )
Corporation /

Date

Pivenbr 28, 2002

A
Name of Signer (Print or Type) 7 Title of Sigygr' (Print or T¥ne)

Stephen Field President




E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET ...ttt s et b b e et ee et 0

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form 1 (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Fxemption (JT.OF) of the state in which this notice is fited and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its hehalf by the
undersigned duly anthorized person.

‘Igsucr (Print or Type) Signature Datc
Greendot Marketing

Corporation

Naiue (Fiiiit of Type) Title Friint oi Type)

Stephen Field President




APPENDIX

Intend to seli
to non-accredited
investors in State

(Part C-Item 1)

Tvpe of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amouni purchased in Siaie
(Part. C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item i)

Yes No

Preferred Stock

and Wanauis

Number of
Acursdiied
nvestors

Ammount

Number of
Nou-Acuiediled
Investors

Armount

Yes No

CO
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WI

ury




